These guidelines will serve to advise clinicians in Japan in the assessment of the therapeutic efficacy of antibiotics for postoperative infections. The diseases addressed in these guidelines are listed inTabte 1. The Committee for the Prevention of Postoperative Infection has established common guidelines concerning assessment of the therapeutic efficacy of antibiotics for postoperative infections based on an analysis of the national investigation of postoperative infection of gastric cancer and rectal cancer patients since these patients show a high incidence of postoperative infection.
The Committee is in agreement that these guidelines should be reviewed after 2 years, and that similar guidelines concerning postoperative infections in the fields of obstetric/gynecologic surgery and orthopedic surgery should also be prepared.
It is hoped that critical reports regarding these guidelines will be issued for the improvement of these guide~ lines. Department of Surgery, Wakayama Medical School, , Japan.
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Common Items
Applicable diseases
Standard surgical procedures should be used corresponding to the objective organs. The composition and volume of diluent of a drug and the duration of administration should be specified.
1.5 Bacterial examinations should be performed at least on the day of surgery and the third or fourth day after surgery.
1.6 Bacterial effects 1.6.1 The bacterial effects of the antibiotic should be described. 1.6.2 A bacterial examination of the operative field should be undertaken. The results of this examination should be included in the assessment of the antibiotic effect on the prevention of infection. 1.6.3 Where there is a suspicion of postoperative infection, materials for examination should be selected.
1.7 Assessment of clinical effect 1.7.1 The assessment of the clinical effect of an antibiotic should be described as either the prevention of infection, ineffective, or uncertain.
1.7.2
1.7.3
When concomitant antibiotic'4 are administered, the assessment should be described as suspicion of an infection or ineffective. A postoperative infection is defined as an infection within 14 days after surgery. Infections developing later than 14 days after surgery should not be considered in the assessment of the clinical effect.
1.8 The safety of an antibiotic should be assessed according to the items described in the documented plan.
Definition of Postoperative Infection
2.1 Wound infection 2.1.1 A wound infection is defined as the existence of a purulent discharge from an operative wound that can be observed macroscopically. 2.1.2 A wound infection also indicates the purulent discharge from drains. 2.1.3 The purulent discharge from an intestinal fistula should be excluded from the definition of a wound infection.
